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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant oy the provisions of sections 6030014 or 6030016, Florida Stanes, the undersigned limited tiahiline company

submits the following statement in order to change its reeistered office or registered ogent, or hoth, in the Stawe of
Florida. '

. - - L Viraa Solutions LLC
1. Name of the linited liability company,

2. (a) ib)
Mrincipal effice address of limited Tiability company: Mailing address of limited Habiliy company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BROY)
01718723 L23000034654
3 Date of Niling/registration in Florida 4, Document number

UNITED STATES CORPORATION AGENTS, INC.

5. (a)

Registered Agent and Rewistered Office shown on the records of the Florda Dept. ¢l State:

Registered Otfice Address  (MUNT BE FLOKIDA STREE T ADDRESS)
476 RIVERSIDE AVE.

JACKSONVILLE - 32202

(b) Norhwest Registered Agent LLC .

Enter name of NEW Registered Agent andior NEVW Registered (MTice address:

7901 4th St N

NEW Registerml Office Address:

STE 300

St, Petersburg Fi 33762

[f the limited Liability company 15 not organized under the laws of the Swate of Florida. it 1s hereby confinmed that afier
the change or changes are madc. the Florida strect address of the regtstered office and the business office of the registered
ageni will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voice of the members of the limited Lability company or as othenvise provided i
the articles of organization or the operating agreement of the Timited liability company.

ST e T G R Nat Smith

Pid

Sigiaturc ot a member o1 authonized representative ol a membe: Printed ur tvped name of signee
[ hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o ru,’_n]n/_ vwith the
provisions of all stamtes retative to the proper and complete performance of my duties. and 1 an familiar svith and accept
the obligations of nty position as registéred agent us provided for in Chapér 603, F.5. Or. if'this document {s beiny fited
to merely reflect a change in the registered office address, 1 héreby confirm that the limited liabilin: company has beéen
”l’”{/ff_'dﬂl/)t'rumg of this change.

Lo ) )

/.[.‘- J v~ Taylor Newman - Assistant Secretary

Signature of Registered Agent

BDivision of Corporationse P.Q, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
ENHSIE (14



